2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ Mar 24,2004 8:00 am

DOCUMENT # P97000068649 Secretary of State
1. Entity Name
3-24-2004 90043 008 ***150.00
ZUCKERMAN HOMES AT ANDROS ISLE, INC. 0
Principal Piace of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 610 SUITE 610
CORAL SPRING FL 33065 CORAL SPRING FL 33065 !
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2EO34 (11/03}
City & State City & State 4. FEI Number Applied For
65-0799387 Not Applicable
zp Country zp Country 5. Cerlificate of Status Desired O ?g'z;jq‘ﬁ:’gé“o"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
?%Eg!rN’B;(E)wARR% BLVD Street Address (P.O. Box Number is Not Acceptable)

STE. 1501

FORT LAUDERDALE FL 33309 )
' Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agert and fide If applicanle. (NOTE: Registerad Agent Signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contsitaution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Dalete TME [1change [ Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 SYREET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TTLE D [ Delete TITLE [JChange [ Addition
MAME ZUCKERMAN, DAVID NAME
STREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
GiTY-$T-21P CORAL SPRINGS FL 33065 CITY-ST-2ZP
TILE D [ celete TITLE [ Change  [7] Addition

| JHAME | ZUCKERMAN, STEVEN ) NAaME B . o e . |

STREETAUDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE [ Celete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-$T-2/P
TiILE : (3 Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. i hereby certify that the informatian supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp eEMmpowaréiNp execyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment withfin address, with al her like empowered.

SIGNATURE; zecC—C /! parp flo Wl 20/ Ml p/ Sty

ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dae £ 7 Dayuma Phane %




